Introduction: Unplanned and unwanted pregnancies are common worldwide despite of the medical advancements and wider availability of contraceptive methods. It is thus highly desirable to have a safe and cost effective method of abortion. Aim: To study the effectiveness of Mifepristone 200 mg orally followed by Misoprostol 800 µg intravaginally 48 hours later in women undergoing medical termination of early pregnancy. Materials and methods: This study included 50 pregnant women with gestational age up to 63 days from the day one of the L.M.P ,without any contraindications to the regimen. Results: Majority of the pregnant women belonged to the age group between 26-30 years. 30% of these women were nulliparous and 70 % were multiparous. The period of gestation varied from 35-63 days.96% of the patients had complete abortion and 4% had incomplete abortion. All the patients expelled the products of conception within 24 hours of prostaglandin administration. The adverse effects reported were nausea reported by 20%, vomiting by 10% and diarrhea by 4% of the cases. None of the patients reported excess bleeding at the time of abortion, hospitalization or blood transfusion. This regimen has the effectiveness of complete abortion rate with few side effects. Conclusion: The Mifepristone-Misoprostol combination offers an effective, acceptable, out-patient procedure and an alternative to surgical methods of abortion in medical termination of early pregnancy (up to 63 days of gestation).
INTRODUCTION
Unplanned and unwanted pregnancies are common worldwide despite of the medical advancements and wider availability of contraceptive methods. Medical abortion is preferred because of it's safety and is thus highly desirable to have a safe and cost effective method of abortion.
Induced abortions are mostly performed in the first trimester. Vacuum aspiration is, when performed by skilled professionals and with proper equipment, considered relatively safe but is not without risks. Medical abortion offers an alternative to surgical methods, and some of the complications related to surgery, such as uterine ruptures and cervical tears, as well as anesthesia related complications can be avoided.
Under the existing laws medical methods can only be administered by Gynecologists and Registered Medical Practitioners recognized for performing MTPs by the MTP Act of 1971.
II. MATERIALS AND METHODS
This study included 50 pregnant women in first trimester (up to 63 days of gestation) attending the department of Obstetrics and Gynecology at INHS Asvini during November 2016 to January 2017, requesting termination of pregnancy.
A. Inclusion criteria
• Women with gestational age up to 63 days from the day one of the L.M.P, with previous regular cycles. • Women without medical or surgical contraindications to mifepristone and Misoprostol . • Ongoinglong steroid and anticoagulant therapy • Hemorrhagic disorders and porphyrias .
Fifty pregnant women who fulfilled the criteria were included in thestudy. A detailed case record was maintained. A thorough clinical examination along with investigations like complete urine examination, hemogram and random blood sugar were done. Transvaginal Ultrasonography was performed to confirm the gestational age. All the patients were informed about the regimen and a written informed consent was taken.
Mifepristone 200 mg tab was given orally on the day of the hospital visit or within the following two days. The women were allowed to go home after 30 minutes and advised to come back after 48 hours. Misoprostol 800ug tab was kept in the posterior fornix of vagina under strict aseptic precautions after 48 hours. Vitals were monitored half an hourly before and after the insertion of tablet. Patients were discharged after six hours and were advised to report immediately in case of heavy bleeding or any other undue complications.
They were under the antibiotic cover of Tab Doxycycline 100 mg bid and Tab Tinidazole 500mg bid for 7 days . Patients were instructed to report on the 14th day if no complications occurred in between. Transvaginal Ultrasonography was repeated on day 14th and complete expulsion of the products of conception was noted. Surgical intervention was offered to the no responders.
III. RESULTS
Results were analyzed according to the maternal age and parity, gestational age, induction to abortion interval, abortion completeness, surgical intervention and complications.
In these study youngest women was 21 years old while the eldest was 30years old, around 40% belonged to 21-25 years.
In the present study, 30% were primigravidas , 60% were second gravida and 10% were third gravida. Most of the patients were second gravida.Most of the patients (60%) in the present study were between 35-50 days of gestational age ( Table -1 ). In the present study, two patients had retained products of conception on repeat ultra-sonogram, which needed surgical intervention. Out of these one was second gravida with gestational age 56 days and the other was third gravida with gestational age of 60 days. In the present study complications like Nausea, vomiting and diarrhea were observed in about 20%, 10%, and 4% of patients respectively. Procedure complications declined progressively and by day 14 reports were rare except for mild bleeding and spotting ( 
IV. DISCUSSION
Each year about 42 million induced abortions are estimated to be performed worldwide. Of these an estimated 20 million abortions are unsafe with developing nations burdened with 97%.Unsafe abortion is a leading cause of maternal mortality. There has been a constant endeavor to make abortion safer and accessible to women.
Mifepristone is an antiprogestin that blocks the progesterone receptors and prostaglandin induces uterine contractions to expel the products of conception .Misoprostol is cheap can be stored at room temperature and has minimal side effects .
There is enough universal evidence to recognize the effectiveness and safety of combining mifepristonemisoprostol for inducing abortion up to 63 days as approved for use by the Drug Controller of India. Many studies have 
V. CONCLUSION
The Mifepristone-Misoprostol combination offers an effective, acceptable, out-patient procedure and an alternative to surgical methods of abortion in medical termination of early pregnancy (up to 63 days of gestation).
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